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ceded paresis or paralysis of the extensors. The respiratory tract 
was also involved. Coryza and bronchitis were common manifesta¬ 
tions. ° Jelliffe. 


Hypertropiiie osseuse DANS UN CAS d’hemiplegie INFANTILE AVjEC 
athetose-choree (Bony Hypertrophy in a case of Infantile 
Hemiplegia with Athetosis-chorea). Lannois et Fayolle (Lyon 
medical, Nov. 18, 1900). 

The introduction of radiography has enabled the authors to dem¬ 
onstrate the rare condition of bony hypertrophy in the case of hemia- 
thetosis due to cerebral apoplexy in infancy. A case had already 
been reported by Lannois in 1898, because one of the breasts had un¬ 
dergone hypertrophy. At that time it was stated that the pareto- 
athetotic muscles had undergone hypertrophy. The author’s case 
together with a hemiathetotic epileptic, were selected for radiograph¬ 
ic measurement. Both these cases had distinct muscular hypertro¬ 
phy, but radiography failed to reveal any corresponding changes in 
the bones. In a third case of the same nature however, not only the 
muscles, but the bones were hypertrophic. The wrist of the atheto¬ 
tic side measured 16 cm. to 15 cm. on the sound side. Mensuration 
was confirmed by the radiographic test. Not only the bones of the 
carpus but the lower ends of the radius and ulna were distinctly en¬ 
larged. The patient had ordinary infantile cerebral hemiplegia of 
the face and limbs, followed by athetoso-chorea. The affection was 
due to a hard labor and obstetrical intervention. The author’s con¬ 
clusions are: 

This phenomenon may possibly be due to the athetotic move¬ 
ments. Why then does it not always occur along with the muscular 
hypertrophy? Excessive use besides, does not explain the hyper¬ 
trophy of the breast in one of the cases, nor the enlargement of the 
testicle of the paralytic side in a case of Bourneville’s. The cause 
must be trophic. Clark. 


Un cas de paralysie bulbaire -aigue ciiez une enfant (A Case of 
Acute Bulbar Paralysis in a Child). J. Kollarits (Nouvelle 
Iconographie de la Salpetriere, 14th year, Jan.-Feb., 1901, No. I, 
p. 2). 

A case of a young girl of seventeen, who, at the age of five years, 
was attacked by some febrile disorder, during which there developed 
a bulbar syndrome which has remained constant to the present time. 
The most pronounced symptoms are difficulty of deglutition and 
phonation. The cranial nerves are affected as follows: Some ptosis 
on the left side shows that the oculo-motor on that side is affected. 
Hypesthesia of the upper gum and of the cheek on the left side, as 
well as the lower gum results from a lesion in the second and third 
branch of the trigeminal; the loss of taste and of tactile sense at the 
base of the tongue shows an affection of the glosso-pharyngeal; the 
anesthesia of the throat and of the roof of the 'palate depends upon 
an affection of the glosso-pharyngeal and of the vagus; the accessory 
nerve likewise affected, contributes to -the difficulty of deglutition; 
the hypoglossus nerve is completely paralysed, the tongue is flat¬ 
tened and remains inert upon the floor of the mouth; the optic 
nerves, the trochlear, and the external nerves of the eye-ball and 
the acoustic are not touched by the morbid process. In respect to 
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diagnosis, the following conditions are noted and excluded, because 
of, the unusual symptoms which are present, bulbar paralysis, as¬ 
thenic bulbar paralysis, pseudo-bulbar paralysis, polio-encephalitis, 
and poliomyelitis with bulbar symptoms. The peculiar symptoms 
in this case are, first, rapid onset; second, development in infancy; 
third, absolute stationary condition for twelve years; fourth, the 
sensory symptoms, in addition to the motor. The author found a 
number of cases in literature which approach this one in regard to 
symptomatology; these are given various names, as<acute poliomyel¬ 
itis with anomolous distribution, bulbar encephalitis, etc. The ab¬ 
sence of degenerative atrophy on one hand, and the existence of sen¬ 
sory symptoms on the other, prove that in this case there is no 
analogous condition to that of acute poliomyelitis. It is more prob¬ 
ably a condition of acute bulbar meningitis, lasting only a short time, 
but causing permanent destruction of the nerve fibers in the neigh¬ 
borhood of the bulbar nuclei. Schwab. 

On Operating on the Subjects of Exophthalmic Goiter. J. Del- 
pratt Harris (British Medical Journal, May 4). 

The patient, a female, aged forty-six, with advanced exophthal¬ 
mic goiter, died sixty-eight hours after tlie removal of a cystic tumor 
of the left breast. Death was apparently due to collapse. Harris 
deprecates serious operations when complicated by exophthalmic 
goiter, but when absolutely imperative advises that a course of treat¬ 
ment with remedies of the digitalis class should precede. 

WlTMER. 

Treatment of Arsenical Neuritis. Judson S. Bury (British Med¬ 
ical Journal, Dec. 8, 1900, p. 1629). 

As physician of the Manchester Infirmary, the author has had ex¬ 
ceptional opportunity to see numerous patients by reason of the re¬ 
cent epidemic of arsenical poisoning at Manchester. Heretofore 
some seventy to eighty cases were on record, but this epidemic af¬ 
fected thousands. In the treatment followed at the Infirmary, the ab¬ 
solute withdrawal of the cause, beer, was enforced, both because of 
the arsenic and of the alcohol. Rest in bed is advisable. Massage 
is distinctly'contraindicated. For the relief of the pain hot fomen¬ 
tations are excellent. These are best applied intermittently, a fomen¬ 
tation placed on the affected part for one-half hour and then ap¬ 
plied after a lapse of four hours. Vapor baths are of value if the 
heart action is not affected thereby. Potassium iodide and the sa¬ 
licylates, alone, or in combination, are effectual and the newer anal¬ 
gesics, antipyrin, and phenacetin are valuable in many cases. Strych¬ 
nine should never be used in the acute stages. The importance of 
careful nourishment was demonstrated very forcibly. Boiled milk, 
beef tea, beef extracts, broths and soups are valuable. Peptonised 
foods are indicated for gastric irritability and at times nutrient ene- 
mata are necessary. After the acute stage is over, massage, electric¬ 
ity and tonics are efficacious. Cod liver oil and strychnine are use¬ 
ful, but arsenic is to be avoided. Jelliffe. 

Medullary Narkose (Spinal Anesthesia). H. Vulliet (Therap. Mon- 
atshefte, Dec. 1900). 

In operation below Pouparts ligament, including the genital or¬ 
gans the patients invariably complained of numbness and formica- 



